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JAMES WBEEBE 
DBA OR BEEBE FOR PRESIDENT 
9909 CHEYENNE CIR 
VENTURA OA 93004-3501 

Business Statement 

statement Period: 
Aug 1,2016 

through 
Aug 31. 2016 

Page 1 of 2 

To Contact U.S. Bank 

24-Hour Business 
Solutions: 1-800-673-3555 

Telecommunications Device 
for the Deaf: 

internet: 

1-800-685-5065 

usbank.com 

EWS FOR YOU 

2 
0 

0 

0 

ii 

WORLD'S MOST 
ETHICAL 
COMPANIES' 

WWW.ETHISPHERE.COM 

U.S. Bank is proud to be named a "World's Most Ethical Company" 
by the Ethisphere Institute for the second year in a row. 

. "World's Most Ethical Companies" and "Ethisphere" names and marks are registered trademarks of Ethisphere LLC. U.S. Bank. Equal Housing Leiider. Member FDIC. 
©2016 U.S. Bank 

Message for clients who initiate ACH transactions 

If you send ACH Credit payments: We're excited to introduce a new service option to you. Effective September 23. 2016. you may 
send ACH credit payments and have them post to the receiver on the same day. If you opt to enroll in the new Same; Day ACH 
service, an additional per item fee will apply to each same day ACH entry. Contact your banking officer or Treasury Management 
Representative for more information, including any applicable fees. 

If you send ACH Debits: Effective October 3. 2016. ACH debit transactions returned by the receiver as unauthorized or 
authorization revoked will result in an additional $6.00 fee. The current fee for all ACH returns will continue to apply as wel!. 

For additional information, visit the U.S. Bank 2016 ACH Rule Change website at: www.usbank.com/ach. Access code: fastach16 
or send an email request to commercialsupport@usbank.com 

I 

SILVER BUSINESS eHEGKING Member FDIC 
U.S. Bank National Association 
.Account Summary-

Beginning Balance on Aug 1 
Other Withdrawals 

i....,. 
# Items 

1 
14.01 
43.00-

Ending Balance on Aug 31, 2016 $ 28.99-

Other Withdrawals 
Date Description of Transaction Ref Number Amount 
Aug 12 Analysis Service Charge 1200000000 $ 43.00-

Total Other Withdrawals $ 43.00-

Balance Summary 
Date Ending Balance 
Aug 12 28.99-

Balances only appear for days reflecting change. 

ANALYSIS SERVICE GHARGE DETAIL 
Account Analysis Activity for: Juiy 2016 

http://www.usbank.com/ach


•, '/j ; f l^bank. 
BALANCE YOUR ACCOUNT 
To keep track of all your transactions, you should balance your account every month. Please 
examine this statement Immediately. We will assume that the balance and transacttons shown are 
correct unless you n.otify us of an error. 

Outstanding'Deposits 

0 
3 

G 
0 
1 
1 
J, 

0 
8 
6 
3 

3ATE AMOUNT " "• • • 
" 
TOTAL 5 

Outstanding Withdrawals "i „• 
pATE (AMOUNT • ' • — ^ 
' J 

' 

(TOTAL $ 

1. List any deposits that do not appear on your statement in the Outstanding Deposits section at 
the left. Record the total. 

2. Check off In your checkbook register all checks, withdrawals (Including Check Card and ATM) 
and automatic payments that appear on your statement. Withdrawals that are NOT checked off 
should be recorded In the Outstanding Wlthdravirals section at the left. Record the total. 

3. Enter the ending balance shown on this statement. $ 

4. Enter the total deposits recorded In the Outstanding Deposits section. $ 

5. Total lines 3 and 4. 'i'/, -

. 6. Enter the total withdrawals recorded In the Outstanding Withdrawals section. $ 

7. Subtract line 6 from line 5. This Is your balance. $ 
• z • .1• . .• !•:; .' j-i:., I-. 

8. Enter in your register and subtract from your register balance any checks, withdrawals or other 
debits (ncludlng fees. If .any) that'e.ppear on; your.statement but have not been recorded In your 
register. 

. _ . .. .. _ . __ I' 
9. Enter In your register and add to your register balance any deposits or Dthe( credits (Including 

Interest, T any) that appear in your statement but have not been recorde'd''ln,your register.' • '' 

10. The balance In your register should be the same as the balance shown In #7. If It does not 
match, review and check all figures used, and check the addition and subtraction In your register. 
If necessary, review and balance your statement from the previous month. 

tO. 

IMPORTANT DISCLOSURES TO OUR CONSUMER CUSTOMERS 
In Case of Errors or Questions About Your Checking, Savings, ATM, Check Card, ACH, Bill Pay and Other Electronic Transfers 
If you think your statement or receipt Is wrong or if you need more Information about a transfer on the statement or receipt, we must hear from you no later than 60 days* after we sent you 
the rlRST statement on which the error or problem appeared. Telephone us at the number listed on the front of this statement or write to us at U.S. Bank P.O. Box 64991 St. Paul, MN 
55164-9505. 
• Tell us your name and account number. 
• Desaibe the error or the transfer you are unsure about, and explain as clearly as you can why you believe there is an error or why you need more information. 
• Tell us the dollar amount of the suspected emor. 
We will tell you all the results of our investigation within 10 business days and will correct any error promptly. If we need more time, we may take up to 45 days to investigate your complaint, 
in that case, we will provisionally credit your account for the amount you think is in error, so that you will have the use of the money during the time it takes us to complete our investigation 
For transfers initiated outside the United States or transfers resulting from point of sale debit card transactions, the time period for provisional aedit is 10 business days and the time to 
resolve the Investigation is 90 days. 

•Please note; Paper draft and paper check claims must be disputed within 30 days per Your Deposit Account Agreement. 

IMPORTANT DISCLOSURES TO CUR BUSINESS CUSTOMERS 
Errors related to any transaction on a business account will be governed by any agreement between us and/or all applicable rules and regulations governing such transactions, inciuding the 
rules of the National Automated Clearing House Association (NACHA Rules) as may be amended from time to time, if you think this statement is wrong, piease teiephone us at the number 
listed on the front of this statement immediateiy. 

CONSUMER BILLING RIGHTS SUMMARY REGARDING YOUR RESERVE LINE 
What To Do If You Think You Find A Mistake on Your Statement 
if you think there is an error on your statement, write to us at: 
U.S. Bank, P.O. Box 3528, Oshkosh, W154903-3528. 
in your ietler, give us the foliowing information: 
• Account information: Your name and account number. 
• Dollar Amount: The dollar amount of the suspected error. 
. Description of problem: If you think there is an error on your bill, describe what you believe is wrong and why you beiieve it is a mistake. 
You must contact us within 60 days after the error appeared on your statement. 
You must notify us of any potentiai errors in writing. You may caii us, but if you do we are not required to investigate any potential emors and you may have to pay the amount in question. 
While we investigate whether or not there has been an error, the following are true: 
. We cannot try to collect the amount in question, or report you as delinquent on that amount. 
• The charge in question may remain on your statement, and we may continue to charge you interest on that amount. But, if we determine that we made a mistake, you will not have to 

pay the amount in question or any interest or other fees related to that amount. 
• While you do not have to pay the amount in question, you are responsible for the remainder of your balance. 
• We can apply any unpaid amount against your credit limit. 

Reserve Line Balance Computation Method; To determine your Balance Subject to Interest Rate, use the dates and balances provided in the Reserve Line Balance Summary sectior 
The date next to the first Balance Subject to Interest is day one fa that balance and is applicable up to (but not including) the date of the next balance (if there is one). We multiply the 
Balance Subject to Intaest by the number of days it is applicable and add them up to get the same number of days in the billing cycle. We then divide the result by the number of billing 
days in the cycle. This is your Balance Subject to Interest Rate. Any unpaid interest charges and unpaid fees are not included in the Balance Subject to intaest. The —INTEREST 
CHARGE"* begins from the date of each advance. 

REPORTS TO AND FROM CREDIT BUREAUS FOR RESERVE LINES 
We may report infamation about your account to aedit bureaus. Late payments, missed payments or otha defaults on your account may be reflected in your aedit report. 

CONSUMER REPORT DISPUTES 
We may report infamation about negative account activity on consuma and small business deposit accounts and consumer reserve lines to Consumer Reporting Agencies (CRA). As a 
result, this may prevent you from obtaining services at otha financial institutions. If you believe we have inaccurately reported infamation to a CRA, you may submit a dispute by calling 
844.624.8230 a by writing to: U.S. Bank Attn: CRA Management, P.O. Box 3447, Oshkosh, Wl 54903-3447. In ada fa us to assist you with your dispute, you must provide: your name, 
address and phone numba; the account numba; the specific infamation you ae disputing; the explanation of why it is incon-eci; and any supporting documentation (e.g., affidavit of 
identity theft), if applicable. 

Member FDIC 

tij 
cauaLHOuiwc 
LENDER 
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Statement Period; 
~ Aug 1,2016 

through 
Aug 31. 2016 

Page 2 of 2 

ANALYSIS SERVICE CHARGE DETAIL 
Account Number: '' • ' ' 

:1-.' r.: ,>• •.p --.'i- ri- li . 

Analysis Service Charge assessed to 

(CONTINUED) 
$ 43.00 

i; 43.00 

Service Volume Ava Unit Price Total Charge 

2 jpository Services _ ' ' 
g Snapshot Statement/Copy .'1". .!' ̂  ' " 
2 :g;S-Pep^^i!^temertt;;Fi^e;g;SisSSSS:5:SS;;;;;;;s^ 

6^ •' " ' • 

10.00000 
3.00000 

Subtotal; Depository Services 
•?!'; h •.lll T.'i.'' . .It, 

Fee Based Service Charges for Account Number 
V '• -.•• • f • 
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' ^' i- u.-„ ^ ..-'.(.I •, ' ."I . 

-.wi •:-'i •• I -J'- ... • ... 
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3.00 • 

43.00 

.43.00 
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1 
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8 
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t^bank. 
. Silver Business Checking. 

Transaction History 

Date Printed: 10/11 

Printed By: MAABR 

Page 1 i 

ACCOUNT BALANCE AVAILABLE BALANCE 

10-03-16 , 
12:00:00 AN 

$134.62 $134.62 

10-03-16 i 
12:04:00-Ar: 

10-03-/ 
1 2:04:00'"AIVI-

CUSTOMER DEPOSIT $0.00 $110.00 $248.01 

CUSTOMER DEPOSIT $0.00 $140.00 $138.01 

$248.01 

$138.01 

1 
09-15-ie 

09:33:00 R..,, 

09-07-16 1 
12:23:00 AM-

08-12-16 I 
09:39:00 PM ^ 

7 ANALYSIS SERVICE CHARGE -
V DEBIT ^ 

$3.00 $0.00 ($1.99) 

CUSTOMER DEPOSIT $0.00 $30.00 $1.01 

ANALYSIS SERVICE CHARGE -
DEBIT 

$43.00 $0.00 ($28.99) 

($1.99) 

$1.01 

($28.99) 

07-15;' ^ 
09:28:01-. 

ANALYSIS SERVICE CHARGE -
DEBIT 

$3.00 $0.00 $14.01 $14.01 
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f 
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This is informational only. It does not constitute your official statement. ' 

All of (T^ serving you™ page i or i Form TRHISTC 

U.S. Bank 
Customer Confident 





Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

T7 
/ Postmarked Date of Receipt 

USPS First Class Mail (J l\-3,l (( 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

f\n 
PREPARER^ J DATE PREPARED 
(3/2015) 


